T h e case against the proposed changes in the Legal Aid scheme, insofar as medical negligence claims are concerned, can easily be made on an ethical and political basis.
Ethically, it is abhorrent that someone who is entitled to a certain amount of money to restore some quality of life which has been lost as a result of an injury caused by the negligence of a third party should be deprived of a portion of that money, which will instead go to a lawyer.
Politically, it is almost unbelievable that a Labour Government should set about dismantling the Legal Aid scheme which was one of the pillars of the Welfare State erected by the postwar Labour Government.
AVMA, unlike other consumer bodies, and indeed all the lawyers' representatives, has not approached the problem on either of these bases. Concerned as we are for the interests of victims of medical accidents, and constrained by our charitable status to work only for such victims, it behoves us to focus on those aspects of the proposals which will cause most harm to our clients. The loss of a percentage of the compensation to lawyers, and the general difficulties which can arise under a Conditional Fee Agreement (CFA) as opposed to Legal Aid, are common to all who have suffered loss as a result o f negligence, and AVMA happily makes common cause with both other consumer organisations as well as lawyers who have powerfully opposed the substitution of CFA for Legal Aid on those grounds.
All those who have any detailed knowledge of the medical negligence scene agree, however, that unless some special arrangements are made for those w h o currently qualify for Legal Aid to prosecute medical negligence claims, such victims will suffer the most under CFA. Indeed, this issue has seen a coalition of unlikely bedfellows. T h e Government has sought to categorize the resistance to the proposals as coming only from 'negative' lawyers, but, in the medical negligence field, it has not only been AVMA but also the healthcare bodies who have been opposed to them. For example, the Medical Defence Union (1997; Vol. 13, No. 3), in the latest issue of its journal, says that 'it is hard to escape the conclusion that taking clinical negligence out of the scope of Legal Aid and placing it at the tender mercy of Conditional Fee Agreenients, will have a much more negative effect on access to justice than the positive contribution of Lord Woolf s reforrnc'. T h e British Medical Association has also formally objected t o the proposals.
T h e reasons why medical negligence has a stronger case than other categories of claim is s o obvious that it is more than surprising that the Lord Chancellor's Department (LCD), even if they were not prepared to exclude it from the proposals, did not at least explain its reasons for this in advance rather than appearing to be taken by surprise by the extent of the opposition evoked in that area.
T h e cost of irivestigatirig a medical negligence claim, even simply to enable a solicitor to make the necessary assessment of risk with a view to entering into a CFA, is not something that anyone now qualifying for Legal Aid could possibly bear: the insurance preniium on the policy to meet the cost of the defendant in the event of the claim being lost, which is absolutely essential, is not less than Lj6000 for the larger cases, as compared with a maximum of Ll65 in ordinary personal injury cases. It is clear, therefore, that if these two matters are not satisfactorily addressed by the LCD, no person of limited nieam will be able to seek redress for medical negligence. W e accept that the Government's aim is more access to justice, not less, and for that reason it has been these two aspects, namely the cost of investigation and of the defendent, which have been the focus of AVMA's campaign.
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